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ABSTRACTSResults:115ECR performed. 9patients excluded. 77/106(73%) patients
cross-matched. 28patients required intra-operative or post-operative
(within 7days of surgery) blood transfusion. 225units of blood cross-
matched, but only 65/225units transfused. Cross-match:transfusion ratio
was 3.5:1 with blood utilisation rate of 28.9%. Preoperative radiotherapy,
APR and Hartmanns were risk factors for blood transfusion requirement
(blood utilisation rate nearing 50%).
Conclusions:Our blood cross-matching schedule is outdated with
160units of blood unnecessarily cross-matched. Most of these would have
been wasted. Based on British Society of Haematology guidelines (which
state that blood needn't be cross-matched if usage is 50%) none of our
patients required cross-matching. Adopting these guidelines could result
in a cost saving of £20800 per annum (excluding laboratory costs), based
on a unit of blood being £130.
We agree with current ACPGBI guidelines that G&S is sufﬁcient in
uncomplicated operations but cross-matching is recommended for more
extensive operations, especially rectal resections, and current hospital
guidelines are under review.
0588: A PRAGMATIC APPROACH TO MR DIRECTED RECTAL SURGERY
M. Elmasry, J. Warner, G. Abbott, C. McFaul, D. Vimalachandran, M.
Johnson. The Countess of Chester Hospital, Chester, UK
Aims: This study compares the radiological and histological staging of
rectal cancers within our department and thus the fundamental workings
of our MDT.
Methods: The pre-operative MR scans performed between April 2009 and
July 2011 in patients with histologically proven carcinoma of the rectum
were reviewed retrospectively. Comparison was made between the T and
N stage,and the CRM involvement as reported on the MR scan with the
post-operative histological staging.
Results: 53 patients were identiﬁed. There was a 42% correlation between
the MR and histological T staging. For Nodal staging there was a 64%
correlation. Using a pragmatic approach,patientswere divided into2 groups:
advanced rectal cancers ,and non-advanced rectal cancers. 18 patients were
staged as having non-advanced rectal cancer. For 89% of these patients the T
stage was correctly correlated. The nodal staging correlated in 83% of cases,
with 100% correct prediction of CRM involvement.
Conclusion: Pre-operative MR scans appear initially to be a poor predic-
tive indicator of tumour stage. Interpreting their results in a pragmatic
fashion shows an excellent correlation between both the T and N stage as
well as CRM involvement. Therefore the MDT can conﬁdently stage
patients and accurately predict those who would beneﬁt most from neo-
adjuvant therapy.
0601: MANAGEMENT AND OUTCOME OF COLOVESICAL FISTULAS: A
SEVEN YEAR REVIEW OF ALL CASES IN A SINGLE DISTRICT GENERAL
HOSPITAL
Rami Radwan, Jaspall S. Phull, Zubair Saeed, Adam Carter, Gethin
Williams. Royal Gwent Hospital, Newport, UK
Aim: Colovesical ﬁstulas (CVF) are a rare, but well recognised complication
of both inﬂammatory and neoplastic diseases.We reviewed all cases of CVF
at a single institution over a seven year period.
Method: A retrospective review of all patients with radiologically
conﬁrmed CVF between 2005 and 2011. The aetiology, method of diag-
nosis, management, and outcome of all patients were evaluated.
Results: A total of 56 patients were found to have conﬁrmed CVF. 47
cases were conﬁrmed by CT scan alone; the remaining 9 cases required
further contrast studies. 86% of cases were a result of diverticular
disease, while the remaining 14% were secondary to locally invasive
carcinoma. 52% of all diverticular cases were treated conservatively with
48% of these patients achieving resolution of their symptoms. A further
16 patients underwent resection surgery, while 7 patients were treated
with defunctioning stomas. Only 50% of all neoplastic ﬁstulas underwent
resection surgery, the remaining 4 patients received palliative
management.
Conclusions: CT scan remains the most common modality of diagnosis of
CVF. The majority of these CVF are often secondary to complicated diver-
ticular disease. Although surgery provides immediate resolution of
symptoms, this study highlights the effectiveness of conservative
management in such patients as well.0625: EXPECTING THE UNEXPECTED - EXTRACOLONIC FINDINGS
FOUND AT CT COLON
R.E. Foulkes, H.M. Owen, P.J. Billings, P. Chandran, C. Corr.Wrexham Maelor
Hospital, Wrexham, UK
Aim: The aim of this paper is to report our experience of extracolonic
ﬁndings identiﬁed at CT colonography, in particular the high prevalence of
important ﬁndings including extracolonic malignancies.
Methods: Using the PACS system all CT colonograms performed for
symptomatic indications between December 2008 and June 2011 were
retrieved as part of our ongoing audit, extracolonic ﬁndings were then
identiﬁed and analysed. They were categorized into benign, important
benign ﬁndings (ﬁndings that required further investigation or manage-
ment) and extracolonic malignancies.
Results: 830 patients underwent CT Colon during this time period (518
females, 313 males, average age 74). Extracolonic abnormalities were
found in 383 patients (46%). Of those patients with extracolonic ﬁndings,
9% had extracolonic malignancies, 26% had important extracolonic ﬁnd-
ings requiring either further investigation, management or referral and
65% were benign incidental ﬁndings requiring no further follow up.
Conclusion: CT Colonography has the potential to pick up malignancies
and other life threatening lesions such as large non ruptured AAA at
a preclinical stage. Whilst we acknowledge that insigniﬁcant extra-colonic
abnormalities may be identiﬁed, we believe that with correct planning and
management this should not increase the number of unnecessary inves-
tigations or costs.
0645: EFFECTIVE MANAGEMENT IS KEY IN PROVIDING A PRODUCTIVE
DAY CASE OPERATING THEATRE
C. Lam, S. Cleland, H. Lee, B. Subramanian, M. Saunders. Barnet and Chase
Farm Hospital Trust, London, UK
Aims: The Department of Health target for all elective work to be per-
formed on a Day Case basis is 75%. Standards include a pre-op efﬁciency of
90% and an operative efﬁciency of 91%. By the introduction of simple cost
neutral working practices we show how a unit can be transformed.
Methods: Initial study carried out over 2 weeks in 2008 identiﬁed key
areas for service improvement. Only 54% of operating lists commenced
within 15mins of starting times. Theatre efﬁciency was 59.9%, with a high
number of on-the-day cancellations. After implemented changes were
introduced, including increasing the theatre sessions by 30 minutes and
not cancelling patients on overrun lists, they were re-audited in 2010.
Results: Theatre intra-operative efﬁciency increased from 59.9% in 2008 to
94.5% in 2010. Increasing the length of the theatre session by 30mins lead
to a 5% increase in the case-load across our theatres.
Conclusions: By using LEAN principles the operative efﬁciency of theatre
utilisation can be improved. An increase of sessions by 30mins can lead to
a 5% rise in operative case load and capacity. This can be appreciated by an
improved rating from 145th to 66th out of all 166 Day Surgery Departments
in the country.
0684: A RETROSPECTIVE CASE SERIES STUDY OF A SINGLE CENTRE'S
EXPERIENCE OF SURGICAL SITE INFECTION FOLLOWING PURSE-
STRING CLOSURE VERSUS LINEAR CLOSURE OF ILEOSTOMY SITES
Henna Raﬁque. St Helier's hospital, Surrey, UK
Aims: Recognised complications of ileostomy closure include surgical site
infection (SSI), small bowel obstruction and anastomotic leak. Incidence of
SSIs following ileostomy closure has been reported as up to 41%, placing
signiﬁcant strain on healthcare resources and patient quality of life.
Conventionally ileostomy wounds are closed by a linear technique. More
recently purse-string closure has been tried to reduce complications. This
is a study to compare the SSI rates following purse-string closure versus
linear closure of ileostomy wounds.
Methods: Thirty-eight patients undergoing closure of ileostomy were
included. Seventeen patients underwent purse-string closure, twenty-one
patients underwent linear closure. The primary end-point was a docu-
mented diagnosis of SSI either during their inpatient stay, or upon
discharge or thirty days post operatively.
Results: Overall there were fewer diagnoses of SSI following purse-string
closure compared with linear closure of ileostomy wounds. Three in
seventeen (18%) patients who underwent purse-string closure was
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ABSTRACTSdiagnosed with a SSI compared with eleven in twenty-one (52%) patients
who underwent linear closure.
Conclusion: The results from this study suggest that purse-string closure
of ileostomy wounds is favourable to linear closure in reducing the rates
of SSIs.
0691: ENHANCED RECOVERY AFTER COLORECTAL SURGERY: FACTORS
AFFECTING LENGTH OF STAY
Matthew Aldridge, Nicola Dowling, Emma Chater, Henry Ferguson, Steve
Pandey. Worcestershire Acute Hospitals NHS Trust, Worcester, UK
Aim: Enhanced Recovery after Surgery (ERAS) has been shown to reduce
the length of stay (LOS) after elective colorectal surgery. This programme
was implemented at Worcestershire Royal Hospital in January 2011. The
aim of this study was to identify factors which impact on LOS.
Method: All patients undergoing elective colorectal surgery between
January and December 2011 were included, with no exclusions based on
factors such as age, BMI or co-morbidities. A prospectively collected
ERAS database was analysed to study short term outcomes. Patients who
stayed in hospital for 5 days or less were compared with those who
stayed longer.
Results: There were a total of 191 patients (89 females, median age 68,
laparoscopic rate 52%), of which 90 (47%) were discharged within 5 days.
Statistically signiﬁcant factors for increased LOS were open operations
(p<0.001), resections for cancer (p¼0.05), ASA 2 (p¼0.01), age >70
(p¼0.004), planned/unplanned HDU stay >48 hours (p¼0.004), and post-
operative complications (p<0.001), of which the most signiﬁcant was
prolonged post-operative ileus (p<0.001).
Conclusions: We are encouraged by our early results. Having identiﬁed
factors which have a signiﬁcant impact on LOS, we can now tailor our
programme accordingly. Increased laparoscopic rates in the future should
improve our results further.
0693: COLONOSCOPIC BOWEL CANCER SURVEILLANCE FOLLOWING
COLORECTAL RESECTION
Adam Peckham-Cooper, Richard Wilkin, Max Sellers, Sian Davies, J.
Eccersley. Burton Hospital Foundation Trust, Derbyshire, UK
Aims: At a hospital in the West Midlands deanery, the protocol for follow
up and surveillance after colorectal resection includes a colonoscopy at
1-year post resection, 3 years and 5 years. This audit aimed to examine the
sensitivity of the protocol in detecting further cancers and explore if this
had an effect on mortality.
Methods: All patients undergoing colorectal resection between January
2005 - December 2006 were included using a prospective database. Data
was collected retrospectively utilising the local HCISTM and GI Reporting
ToolTM (Unisoft-Medical-Systems).
Results: 200 Cancer resections were performed (elective and emergency)
in the time period. Preliminary data analysis demonstrated an 81%
survival rate at 1 year and 56% at 5 years. At completion colonoscopy 1
patient had a synchronous cancer found and 1 patient had a large
hyperplastic polyp removed. 44% of patients having a colonoscopy at 1
year had polyps biopsied or removed. In this study cohort, the 5 year
colonoscopic surveillance programme revealed no further colorectal
cancers.
Conclusions: Surveillance colonoscopy could be reduced to one comple-
tion scope at 5 years with no increase risk to patients but signiﬁcant
ﬁnancial savings. The psychosocial beneﬁts of regular surveillance follow-
up to the patient should however not be underestimated.
0718: THE TRUE PLACE OF INTRASPHINCTERIC BOTOX IN ANAL FISSURE
MANAGEMENT
Sarah Braungart, Geetinder Kaur. Scunthorpe General Hospital, Scunthorpe,
UK
Aim: Spasm of the internal sphincter muscle causes pain in anal ﬁssures.
Historically, treatment was surgical (high risk of incontinence). Alterna-
tives are topical glyceryl trinitrate (GTN) or calcium channel blockers and
Botulinum toxin injection. There is no consistency in dose, site and timing
for this therapy. We performed a retrospective audit of a single surgeon's
results with intrasphincteric Botulinum (Botox) to optimize anal ﬁssure
management in our institution.Methods: All patients with anal ﬁssures who received Botox injection after
failure of medical treatment from 01/01/2009 to 31/12/2011 were included.
24 patients were identiﬁed; data was collected by case note review.
Results: Main symptoms were pain(87.5%), bleeding(75%), itching(17%).
An extremely structured treatment approach was observed using oint-
ments plus laxatives/ dietary modiﬁcations for 7.5 months average prior to
injections. 70% of patients showed 100% symptom relief, 17% showed 90%
relief, 4.3% showed 80% relief. Side effects included temporary faecal
soiling(3), urge sensation(1). One patient only underwent lateral sphinc-
terotomy showing no response to Botox injections.
Conclusions: Relief of anal spasm has been associated with healing of anal
ﬁssures and can be achieved by Botox injections. This avoids dividing the
anal sphincter. Our structured approach using Botox gave >80% symptom
relief to 91.3% of our patients.
0734: LYMPH NODE HARVEST AS A MARKER OF QUALITY IN COLON
CANCER RESECTION: A COMPARISON BETWEEN LAPAROSCOPIC AND
OPEN RESECTIONS
Angus Kaye 3, Nicola Wright 2, Nagy Rizkalla 1, Emma Hamilton 1, Graham
Williams 1, Haney Youssef 3. 1New Cross Hospital, Wolverhampton, UK;
2University of Birmingham, Birmingham, UK; 3Heart of England
Foundation Trust, West Midlands, UK
Aim: Accurate lymph node (LN) staging is essential for planning adjuvant
therapy. One concern with laparoscopic colonic resection is that complete
mesocolic resection is not as thorough as for open surgery. The aim of this
study was to compare LN harvests and distance to vascular pedicle (DVP)
in laparoscopic versus open resections for colon cancer.
Methods: Details of patients having colon cancer resection from
January’09-March’11, were prospectively recorded. Data was analysed on
primary tumour site, LN yields, positive node ratios (PNR), surgery type,
DVP and pathological stage.
Results: 242 patients, median age 73years (range 27–97y), underwent 188
open or 54 laparoscopic (8 converted) colonic resections. Median LN
harvest was 18 (range 2-43) for open vs 18 (range 6-32) for laparoscopic
resection. Mean PNR was 12% for open vs 10% for laparoscopic resection.
Mean DVP was 82cm (median 70cm; range 10-290) for open vs 62cm
(median 55cm; range 6-140) for laparoscopic resections. There were more
T4 tumours operated on in the open group than laparoscopic (44% versus
26%).
Conclusion: Although greater length of mesentery was removed during
open colonic resection, lymph node harvest was similar for open and
laparoscopic resection suggesting that laparoscopic resection is oncologi-
cally similar to open resection.
0737: AT WHAT POINT SHOULD A LAPAROSCOPIC BOWEL RESECTION
BE CONVERTED TO AN OPEN PROCEDURE?
Ian Gregory, Dawn Gane, Lisa Hayward, Rhys Davies, Anne
Pullyblank. North Bristol Hospitals NHS Trust, Bristol, UK
Aims: To determine whether there comes a point where the beneﬁts of
laparoscopic surgery are outweighed by increased operating time.
Methods: Data was collected for three years within an enhanced recovery
programme. Median day of discharge post surgery was used to assess
patient outcome, and data was analysed for the six most common resec-
tions in the database.
Results: For right hemicolectomy(n¼163), high anterior resection(n¼145)
and sigmoid colectomy(n¼37) the length of stay for laparoscopic surgery is
lower than open surgery, regardless of operating time up to 6 hours.
Length of stay for laparoscopic right hemicolectomy increases signiﬁcantly
after 6 hours suggesting open conversion may be appropriate at this stage,
however n values are small in these groups.
For low anterior resections(n¼74) the beneﬁt of the laparoscopic approach
is less obvious after 4 hours, suggesting that conversion may be appro-
priate at this stage.
For Hartmann's(n¼57) and abdominoperineal resections(n¼37), laparo-
scopic surgery is not associated with an earlier date of discharge. This may
be due to additional factors such as advanced tumours, elderly patients,
a perineal wound and need for stoma care.
Conclusion: The concern that a longer operating time may offset the
beneﬁts of the laparoscopic approach is probably unwarranted for most
operations.
